2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

Ll VR IV

DOCUMENT #  P02000045658 ecretary of State |
1. Entity Name 04-14-2003 90014 044 ***158.75
MATTRESS AND FURNITURE QUTLET INC.
Principal Flace of Business Mailing Address
219 LEE STREET 219 LEE STREET
OLDSMAR FL 34677 OLDSMAR FL 34677
R S IR EAAR LA R

21923 ys 14 o 21623 vs_(a o

SuiterApi-froto- — BulitarApi-droie- AR — [T CHECK FERE IF MAKING CHANGES

City & State | - _ City & State 4. FEI Number Applied For

CLEARWRTER L ¥ ) EapveaTEL PL | 04 - 3644797 Not Applicable
ZZ;pB_] 05 . (.ou(nt]ry 4 A -;I:p3’l (ﬂ 5’ Counttrj 5 A 5. Certificate of Status Desired Iﬁ ?eae.ggq lﬁfed(;tional

6. Name and Addr‘ess o'f Current Regisiered Agent 7. Name and Address of New Registered Agent
& Name A 5
LBERT A GNELA

SAE'NELLA' ALBERT M ’ Street Address {P.0O. Box Nymber is Not Acceptablg)

1402 OVERLEADR yusT 2 224 oQveElZchast DE -

DUNEDIN FL 34698 ”?o ' £59

P Cod
"DUNEDIN FL | 3ji48

8. The above named entity submits this statement for the gurpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of regisieredﬁm. yp .
SIGNATURE v &M e 4 / j6fo3

T

Signature, typed cr printad name of registered age‘n{' andgftfa if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
N oo e . oo PR [ . . L
AftF"idE Nowi! iEE Iﬁ}f:sososg 00 9. Election Campaign Financing =~~~ $5,00 May Be -
er May 1, 2003 Fee wilt be $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fltmda Department of Statv
10. OFFICERS AND DIRE(‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mME D& [ Delete TLE frespEN ‘G PChange [ Adgltion
NAME - SAINELLA, ALBERT M NAME w5 SABNELA , A L-Be.(z_.; i
street aooress | 1402 OVERLEA DR SRETADDRESS | y o 32 q OuvERcAS I-f o
CITY-Sw-2iP DUNEDIN FL 34698 SRR .. CITr-ST-21P DUNED N/ } Fo. 346 98
TLE D [ Delete TITLE [N change [ Addition
NAME BISSETT:- JIMMY-J— NAME
sTAEET ADDRESS | 219-LFE-ST— STREET ADDRESS
CITY-ST-2IP OLDSMAR-Ft34677 CITY-ST-2IP
TITLE : [ Delete TILE - [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cITY-§T1-2IP ' CITY-§7-2IP
TITLE : [ Delete TITLE [J change [ Addition
NAME — ~—ome e : NAME
STREET ADDRESS h STREETADDRESS ™ e et e
CITY-§T-21P CITY-ST-2iP -
T ) {1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . o . CITY-ST-71P

12. | hereby certify thal the information supplied with thls filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug¥nd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowgrgld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent wii gn ress, wighyall other fike empowered.

SIGNATURE: LN P = 2 E QUAREER T SA&NELLA ‘)’/Ja/u 7727 =19 - 195 2.

SIGNATURE AND TYPEG OR PRIKFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 {10/02)



